EDITORIAL FOREWORD
This issue of Medical Care Review contains five articles that span a wide range of research and health policy concerns. The lead article, &dquo;Are Medicaid Patients More Expensive? A Review and Analysis,&dquo; by Melnick and Mann, reviews the research literature on the relative costs of providing medical care to Medicaid patients in comparison to costs for patients with other sources of payment. A general consensus has emerged supporting the notion that low-income patients incur higher treatment costs and that high-volume providers of care to the poor are disadvantaged by payment systems based on industrywide average costs of treating patients, such as Medicares prospective payment system. In their review of the literature, Melnick and Mann reveal that only a small number of empirical studies exist that examine the relationship of payment source and cost of hospital care while controlling for case mix. Although these studies provide some evidence in support of this proposition, each of the studies has methodological flaws or uses data that are now too old to be of use in policy discussions. Hence, Melnick and Mann undertake their own analysis of data acquired from patient discharges from New Jersey hospitals in 1982, the third year of the states all-payer, DRG-based rate-setting system. The findings reported here not only support the notion that Medicaid patients are more expensive than privately insured patients, but also suggest why they are more expensive.
As medical care reimbursement systems have evolved from retrospective, cost-based systems to prospective payment systems, the attention of those concerned with problems associated with utilization of medical care has shifted from overutilization to underutilization. The article &dquo;A Framework for the Definition and Measurement of Underutilization,&dquo; by Restuccia, Payne, and Tracey, provides a new look at this issue. The authors provide a definition of underutilization, identify the characteristics of the health care system that create incentives for under-utilization, and discuss the methods available to identify potential or actual underutilization reliably at the individual and population levels of analysis.
The third article in this issue, &dquo;Competitive Contingencies in Selective Contracting for Hospital Services,&dquo; by Shelton, argues that the effectiveness of competition as a hospital cost-control strategy must be assessed within a contingency framework. Global thumbs-up or thumbs-down assessments are too simplistic to capture the complex patterns of outcomes observed since hospital price competition has emerged. Shelton argues persuasively that the important issue, for understanding hospital behavior as well as for making health policy, lies in pinpointing the conditions under which competition produces one result rather than another. His article explains and expands on this approach with an analysis of one competitive approach tried in a number of states in recent years-selective contracting for hospital services.
In &dquo;Strategic Behavior of Hospitals: A Framework for Analysis,&dquo; authors Bigelow and Mahon take a fresh look at the relative importance of regulatory agencies, local market structure, and hospital resources on the strategic behavior of hospitals. The authors question the importance typically attached to the regulatory agency in determining a hospitals strategy, and use the Miles and Snow typology to develop a new set of empirically testable propositions.
The final article in this issue, &dquo;The Effect of Changes in the Financing and Organization of Health Services on Health Promotion and Disease Prevention,&dquo; by Sofaer and Kenney, examines the linkage between the health care delivery system and health promotion/disease prevention. The authors first describe the factors that have historically limited the contribution of the health care delivery system to activities other than health promotionldisease prevention, and they go on to assess the effects of recent changes in the financing and organization of health care on the systems role in efforts to promote health and prevent disease. In an exceptional analysis, the authors present case studies describing the efforts of 11 organizations Co develop health promotion programs. From these case studies the authors derive some tentative conclusions about how health promotion can be integrated into the health care delivery system, even in a competitive marketplace. This is a much needed discussion of the need to integrate better our nation's medical care and health promotion systems.
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